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FROM THE ESSEX COUNTY PHARMACISTS’ ASSOCIATION 
BULLETIN — MARCH 3rd, 1956 


Mr. Ken Wiley, President of the Essex County Pharmacists’ As- 
sociation has had more than a little success in interesting young men 
from high school in pharmacy as a profession. It is with pleasure 
that the Bulletin prints in full the following article written by Ken and 
outlining his successful method. 


One of the more serious problems facing Pharmacy today is the 
lack of interest shown by High School Students in our profession. 


It is not that interest in higher education is lacking for in check- 
ing Canadian University enrolment we find it very high. 


Could it be that our successful Pharmacists cannot find the time 
to be interested enough to guide our Collegiate students toward a 
career in pharmacy? Whatever the reason we must send more stu- 
dents to the College of Pharmacy from this area or eventually depend 
on Pharmacists from other cities to staff our pharmacies. 


In the past few years it has been my good fortune to interest a 
number of High School students in University education. Some of 
these were in our employ, others not. In our short experience we have 
found there is nothing that will give a boy more confidence in himself 
than a bank account of his own; it lets him dream and plan his future, 
it gives him a feeling of pride, of security and of confidence. It also 
gives him the assurance that some day he may realize his ambitions. 


When a fledgling first-form student starts as a delivery boy in 
our store he is required to start a bank account. Each week he volun- 
tarily sets aside some of his pay for his account, frankly there are 
times when we must argue the advantages of saving versus spending 
—usually we win—. The larger the savings become, the more dif- 
ficult it is to keep intact for to a teen-ager there is nothing more en- 
ticing than a car. 


In choosing a first year High School boy to work for you — be 
most particular—but once you have made the decision follow through 
with this boy, take an interest in him, let him play a part in your 
organization, let him feel he is contributing something to its success, 
let him become conscious of a team spirit which should be present 
amongst your staff at all times. Help this teen-ager build character, 
encourage his interest in sports, help him with his many problems all 
through High School—scholastic and otherwise. 


As the more senior members of your staff graduate from colleg- 
iate and enter college, advance the junior boy to the counter as a sales 
clerk, by now he will be well accustomed to your stores’ operation and 
no serious change-over problems will be encountered. 


In five years you will have High School graduates who are serious 
minded, have confidence in themselves and each has his bank account. 
In fact, you have young men who are ready for Pharmacy as a pro- 
fession. 


Actually this plan is not easy to carry out, there will be many 
times when you may feel like chucking the whole set-up. However, 
as you welcome home these young men as college graduates you will 
feel well rewarded for your time, patience and effort. 


KEN WILEY 
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YOUR STAKE IN HOSPITAL PHARMACY 


Thank you Mr. Luton. I believe that it was the late George Ber- 
nard Shaw who said that “What really flatters a man is that you think 
him worth flattering’. You have been most generous, Mr. Luton. 
I hope that I will prove myself worthy. 

Mr. Chairman, fellow pharmacists and friends. As pharmacists 
you have today conferred a great honour upon a group of your fellow 
pharmacists, the hospital pharmacists, by including this topic in your 
program of the Ontario Retail Pharmacists’ Association 1956 Con- 
vention. The Faculty of Pharmacy, University of Toronto, during 
the last five years, has been cognizant of the growing importance of 
this branch of Pharmacy. It has fostered the training of hospital 
pharmacists and loyally supported the activities of the Canadian Soc- 
iety of Hospital Pharmacists. However, during the last few years, 
a number of factors which pertain to hospital pharmacy have been 
noted and viewed with some concern. As a member of the Faculty I 
consider it a very great privilege to speak to you this afternoon on 
the topic “Your Stake in Hospital Pharmacy”. 

If I were to ask each member of this audience, ‘““What is Hos- 
pital Pharmacy ?”, I am sure that I would receive a variety of answers 
depending upon your individual contacts and past experiences with 
hospitals, hospital board members, or hospital pharmacists. In other 
words, your answer would reflect your point of view. As with most 
topics of conversation, our opinions are based upon personal exper- 
iences and coloured by circumstances which touch upon our personal 
lives or those of our families, or infringe upon our personal rights or 
liberties. Take the case of Pat and Mike. Said Mike, “in hospital 
ten weeks old boy? Must have been pretty ill”. ‘No indeed, said 
Pat, “pretty nurse.” 

The first point to keep in mind is this: The Pharmacy in Hos- 
pital Pharmacy is the same as the Pharmacy in any other branch of 
the profession. What makes Hospital Pharmacy different from the 
the other branches of pharmacy is the environment in which it is prac- 
tised — the hospital. We are all pharmacists. If properly registered 
and licensed in the Province of Ontario, we are all members of the 
Canadian Pharmaceutical Association. Specialized training in hos- 
pital pharmacy then means that together with basic pharmaceutical 
training, the hospital pharmacist must possess a thorough understand- 
ing of hospital organization and the place of the hospital pharmacy 
department in that organization. In addition, the hospital phar- 
macist is a member of a professional team, which revolves around the 
chief focal point, the patient. His individual goals and ambitions 
must then be subordinated in this environment and directed toward 
that of the institution, namely: Better patient care. In other words, 
the more he knows about hospitals, their operation, classification and 
organization, the more successfully can he apply his pharmaceutical 
knowledge in this branch of the profession, the more opportunitiies 
for service to the hospital and the patients will he find in carrying out 
his duties, and the more satisfaction will he derive from being a hos- 
pital pharmacist. 

Hospital pharmacists of my vintage and prior to that time will 
tell you that they came up the hard way. That is the painful and 
laborious method of trial and error tactics acquired by working in a 
hospital pharmacy for a few years with the hope of adjusting here 
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and there and eventually becoming a part of the professional team 
along with the doctors and nurses in the care of the patient. Today, 
courses in Hospital Pharmacy Administration attempt to acquaint un- 
dergraduate students with the basic principles of hospital pharmacy 
organization and administration, the interesting potentialities of hos- 
pital pharmacy practice and to prepare them to be better qualified to 
accept employment in a hospital as an assistant pharmacist. Grad- 
uate training, which includes a hospital pharmacy internship or an 
organized program of hospital pharmacy practice in all facets of hos- 
pital pharmacy administration, manufacturing. in-patient pharma- 
ceutical service and out-patient pharmaceutical service, is not yet 
available in Canada. However, two hospitals, the University Hospital 
in Saskatoon, Saskatchewan and the Women’s College Hospital in 
Toronto. in cooperation with the Universitv of Saskatchewan and the 
University of Toronto are making plans for the setting up of post- 
graduate training in this field and we hope that it will not be too long 
before these programs become established. 

The increase in the number of hospitals in Canada has created a 
greater demand for pharmacy personnel. This is good for pharmacy 
and pharmacists, but it has also brought to light some disturbing 
trends. 

1. The first is the large number of Canadian hospitals which do 
not employ a pharmacist. During the past year a comprehensive sur- 
vey on Hospital Pharmacy Practice has been conducted by the Faculty 
of Pharmacy, University of Toronto, which revealed some startling 
facts. The present accepted standards for pharmaceutical service 
in hospitals are predicated on the assumption that a 100 bed public 
general hospital for acutely ill patients requires the services of at least 
one full-time pharmacist. Hospitals of 50 beds or more can feasibly 
employ a full-time pharmacist if that individual is also assigned other 
administrative duties such as hospital purchasing, etc. The survey re- 
vealed that in 1955 there were 673 hospitals in Canada with 50 beds or 
more. However, only 199 or 29.5% reported that they employed a phar- 
macist. A few, but very few, stated that they received pharmaceutical 
service from a nearby retail pharmacy. To whom are these pharmaceu- 
tical responsibilities entrusted in the other 349 hospitals ? Isn’t the hos- 
pital patient, who is presumably too ill to be treated in his own home, 
entitled to the same protection with regard to legally qualified phar- 
maceutical service as the patient at home and who has his prescrip- 
tions filled at his local pharmacy ? 

If you or a member of your family suddenly found yourselves 
patients in one of these hospitals without a pharmacist, wouldn’t you 
be a little concerned about the medication you were receiving? 

2. The publication of these results led us to an examination of 
the number of pharmacy graduates from our Pharmacy Colleges and 
their employment. This brings me to the second trend which we noted, 
namely, that: At the present rate of supply and demand, the present 
and future requirements of hospitals cannot be fulfilled. In 1955, the 
total enrolment in all courses in all Canadian colleges of Pharmacy was 
1,207 and 205 students were graduated from these colleges last year. 
The occupational distribution of these graduates was as follows: 
81.7% went into retail practice, 3.8% entered hospitals as hospital 
pharmacists, including both civilian and armed services hospitals, 
1.5% entered manufacturing pharmacy, 6.8% became manufacturers’ 
representatives, and 4.8% took post graduate work. Statistics were 
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available for 208 graduates at the time of the report and out of those 
208, only 8 students entered the field of Hospital pharmacy. I am 
sure I don’t need to tell you about the shortage of pharmacists. But 
be honest now, how many times during the last year have you asked 
one of your teen-age customers why he or she didn’t choose Pharmacy 
as a career? 

3. In the interests of unfortunate Canadian citizens who find 
themselves in hospitals we then began to delve into the legal status 
of hospital pharmacists to ascertain if the Provincial Pharmacy Acts 
now in existence properly encompassed pharmaceutical service in hos- 
pitals. We found that New Brunswick is the only province which 
specifically mentions the registration of hospital pharmacists. In all 
the other provinces, there seems to be some ambiguity regarding the 
registration of these pharmacists and jurisdiction of the disciplin- 
ary bodies over pharmacies in hospitals and the pharmacists employ- 
ed to operate these pharmacies. Nova Scotia and New Brunswick 
make specific mention of hospital pharmacists in their Pharmacy re- 
gulations under the heading of “Persons entitled to be registered.” 
In all the other provinces no specific reference or differentiation is 
designated regarding pharmacists employed by hospitals. However, 
the Pharmacy Act of Nova Scotia includes a section outlining specific 
requirements which must be met by a hospital pharmacist regarding 
examinations, practical training and payment of fees. 

In Ontario, for the sale of poisons and drugs, a pharmacy must 
be under the personal supervision and be managed by a pharmaceutical 
chemist, yet under the “exemptions” section of the Act it states, and 
I quote, “Nothing in this act affects or interferes with the compound- 
ing, dispensing or supplying of poisons or drugs in any hospital or in- 
stitution approved or licensed under any general or special Act.” 

As pharmacists with an intimate knowledge of the large number 
of potentially dangerous drugs on the market and in use in our hos- 
pitals today, can we honestly call ourselves Guardians of Public Health 
while the above mentioned statement remains in the statutes which 
govern the practice of our profession? 

4. With these facts in mind we began to wonder just which mem- 
ber of the hospital staff would be the most likely to be preparing and 
handling the drugs in our hospitals which do not employ a full time 
pharmacist. We also wondered if we were unique in this respect 
in Canada. As the fourth trend I bring to your attention the subject 
of nurses and hospital dispensing. With the shortage of nursing per- 
sonnel today, most hospitals are concerned with keeping nurses on the 
floors and at the bedside of the patient. Messenger service for the 
Pharmacy and the compounding and filling of prescriptions in hours 
when the Pharmacy is closed are frowned upon by administration. Yet 
the few minutes delay in obtaining the medication in some instances 
may mean the difference between life and death for the patient. 

In the February 1955 issue of the AMERICAN PROFESSIONAL 
PHARMACIST, in an article entitled ‘“‘Hospital Pharmacy and Dis- 
pensing by Nurses’’, the Michigan attorney general is reported to have 
interpreted the state pharmacy law affecting after-hour and week-end 
pharmacy service. The Michigan State Nurses’ Association request- 
ed an opinion on these activities as they relate to nurses’ liability and 
legality. In the March 1956 issue of the BULLETIN OF THE ON- 
TARIO COLLEGE OF PHARMACY, under the title of “Worth Watch- 
ing”, Prof. H. J. Fuller, Faculty of Pharmacy, University of Toronto, 
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reported on the action taken by the Michigan Board of Pharmacy. 
This Board recently promulgated five regulations pertaining to the 
dispensing and handling of drugs and medicines in hospitals. I quote 
this five-point program to illustrate how the situation was handled. 
“(1) The compounding, dispensing, and control of all drugs issued in 
hospitals shall be under the supervision of a registered pharmacist on 
a full-time or part-time basis. Hospitals unable to secure such ser- 
vices locally, from either hospital or retail pharmacists, shall consult 
with the board of pharmacy. 

“(2) Hospital pharmacies shall be licensed by the Michigan Board 
of Pharmacy complying with the Michigan Pharmacy Act. 

“(3) The Pharmacist-in-charge, with the approval of the director of 
the hospital, shall initiate rules, regulations, and procedures pertaining 
to the safe handling of drugs by hospital personnel. These rules, re- 
gulations, and procedures shall be designed to assure patient safety in 
the use of drugs and to assure compliance with state and federal laws 
concerning the handling of narcotics, barbiturates, and other prescrib- 
ed drugs. 

““(4) Nurses may procure from the Pharmacy department, in order to 
carry out physicians’ orders, those drug items which have been receiv- 
ed, compounded, labeled, dispensed, or prepared for administration by 
or under the supervision of the Pharmacist-in-charge. These items 
may be procured by nurses under rules and procedures appoved by the 
director of the hospital upon the recommendation of the pharmacist-in- 
charge. 

“(5) Nurses or approved hospital personnel may, in emergency cases 
only, procure from the pharmacy department under direct order of a 
physician, drugs not specified in paragaph IV, which drugs are to be 
utilized and administered to the patient for immediate emergency ; 
prompt record being made in the pharmacy department of the medi- 
cations made.” 

We complain about doctors dispensing but what about nurses? 
According to the Joint Commission on the Accreditation of Hospitals, 
the Pharmacy is now one of the essential departments for hospital ap- 
proval. As pharmacists do we take sufficient interest in our hospitals 
to see that these hospital pharmacies are properly supervised by legal- 
ly qualified pharmacists? Or are we waiting for Canadian nurses to 
request an interpretation of our Provincial Pharmacy Acts? 

5. Looking to the future, it seems imperative that all pharma- 
cists must soon become familiar with the handling of drugs and pres- 
criptions in hospitals. The implications of forthcoming legislation 
pertaining to health insurance or hospital insurance and the promul- 
gation of Civil Defence Programs and the role of the pharmacist in 
disaster perparedness will necessitate some more definite knowledge 
and an acquaintance with the problems of hospital pharmacy on the 
part of all pharmacists. This then is the fifth trend. As far as health 
insurance or hospital insurance is concerned, it is pretty hard to fore- 
cast, until definite procedures have been outlined. However, acquain- 
tance with circumstances as they stand at the present time and a bet- 
ter knowledge of hospital pharmacy policies and operations would no 
doubt lead to a better interpretation of the effects of this legislation 
when and if it is imposed. In Civil Defence, at the moment it is pro- 
posed to keep hospital pharmacists at their present stations if pos- 
sible. However, with the influx of patients, the hospital pharmacy 
staff is to be augmented by pharmacists from other branches of the 
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profession. Some knowledge of hospital pharmacy operations would 
then seem to be a useful prerequisite to performing these services. 

To be sure these are trends which effect Pharmacy in Canada. 
How do we fare in Ontario? What are you and I as Canadian phar- 
macists going to do about it? 

In Ontario there are 234 hospitals with 50 beds or more. Only 
62 of these hospitals or 26.5% employ a pharmacist. British Colum- 
bia, Alberta, Saskatchewan, Manitoba, Quebec, New Brunswick and 
Nova Scotia all report a higher percent. Only Prince Edward Island, 
Newfoundland, and the Yukon and North West Territories are lower. 
There are a total of 125 full-time hospital pharmacists in the Province, 
71 men and 54 women. Two hospitals in Ontario reported that they 
employ two part-time pharmacists, one man and one woman. Of the 
62 hospitals, 35 employ only one pharmacist. The rest have two or 
more and one hospital employs 8. Ten hospitals which reported that 
they did not employ a pharmacist have 500 beds or over and five of 
these have over 1,000 beds. In 21 of the 42 hospitals not employing 
a pharmacist, the responsibility for supervision over and distribution 
of all medicaments was reported to be that of the Superintendent of 
Nurses and in 3 others that of a registered nurse. 

To date 60 undergraduate students have taken the course in Hos- 
pital Pharmacy Administration as a fourth year elective. To the best 
of our knowledge, 15 of these students are now engaged in the prac- 
tice of hospital pharmacy in Ontario. Enrolment in the class has in- 
creased from 4 to 24 from 1950 to 1955. However, at the present 
time we have at least 172 hospitals of 50 beds or more without a 
pharmacist. 

The legal status of the hospital pharmacist in Ontario seems very 
ambiguous when viewed in the light of the present Ontario Pharmacy 
Act. 

In one Toronto hospital due to the pressure brought to bear by 
the nursing department upon the administration, the hours the phar- 
macy was required to be open were increased so that nursing personnel 
might be utilized more effectively for nursing service. 

The interest of all pharmacists in hospital pharmacy will most 
certainly be effected by any legislation regarding health or hospital 
insurance. Presumably also Ontario contains several target areas ac- 
cording to Civil Defence programming. 

“Your Stake in Hospital Pharmacy” yes, yours and mine. What 
can we do akout it? In conclusion, here are a few points I hope you 
will consider: 

1. Our Ontario Pharmacy Act, Let’s make sure that it properly 
encompasses pharmaceutical service in hospitals. According to the 
Dominion Bureau of Statistics, 102 people out of every 1,000 spend 
some time in hospitals each year. A friend, a neighbour, a relative, 
a child—let’s do our part to make every hospital a safe hospital in 
which to get well. 

2. As pharmacists, the compounding and dispensing of pharma- 
ceuticals is our business whether it be in a retail store or a hospital 
pharmacy. In Ontario, in 172 hospitals of 50 beds or more this is not 
being done by a pharmacist. Yet pharmacy is still a very worthwhile 
and satisfying profession, Speak to some young person today. He or 
she may not have thought of a pharmaceutical career. 

3. Hospitals today are big business organizations. Hospital in- 
surance and prepaid medical plans have stablished their collections 
and made possible better budgeting. Between 5% and 15% of the 
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budgets of public general hospitals are expended for drugs and medi- 
cations and in Ontario in 1953 this amounted to $15,823,450. Get 
into the act as they say. It could be financially rewarding. 

But before you do, try to become acquainted with some of the 
basic principles of hospital pharmacy practice. At the present time 
knowledge may be gained in several ways. The course in hospital 
pharmacy administration at the Faculty of Pharmacy, University of 
Toronto is open to all graduates of the College. If this is not feasible, 
valuable experience may be gained by serving on local hospital boards. 
If sufficient interest were shown in the subject, perhaps some topics 
might be suitable for discussion at regional pharmacy meetings, re- 
fresher courses and other pharmacy convention programs. However, 
I would be negligent if I did not remind you that good hospital phar- 
macy service constitutes more than the mere compounding and dis- 
pensing of prescriptions. The control of narcotics in the institution, 
purchasing, inspection of drugs stored on ward cabinets and supplying 
information on drugs and pharmaceuticals to physicians, medical in- 
terns and nurses are all important parts of successful hospital phar- 
macy service. 

In brief a few Do’s and Don’ts in soliciting hospital pharmacy 
business might be stated as follows: 

Do be prepared to spend a specified number of hours per week or 
month in the hospital pharmacy of the hospital. 

Do try to establish a Pharmacy and Therapeutics Committee in 
the hospital as soon as possible to help you to set up policies regarding 
the choice of drugs to be stocked and their control. 

Do learn all you can about hospital pharmacy practice through 
participation in the activities of the Canadian Society of Hospitai 
Pharmacists, reading the literature and journals published by hospital 
pharmacists and hospital organizations, and by attendance at Institut- 
es on Hospital Pharmacy. 

Don’t Expect to successfully operate the pharmacy in the hos- 
pital without ever entering the hospital to find out what happens to 
the medications after they leave your store. 

Don’t expect hospital administrators to be enthusiastic about 
your proposition unless you can honestly discuss the problems per- 
taining to hospital pharmacy practice and have some knowledge of 
hospital organization and the place of the pharmacy department in 
that organization. Don’t expect to attain success in this venture un- 
less you are prepared to bring your thinking in line with the other 
members of the medical team striving to do their best for the patient 
and in keeping with the goal of all hospitals today—-BETTER PAT- 
IENT CARE. 

Success in most things they say is part horse sense and part 
common sense. Perhaps to meet this problem we need another 
counterpart which is “Ant Sense’’. 

A golfer who was learning the game teed up and took a mighty 
swing at the ball. He missed and killed 598 ants. A second swing 
was unsuccessful and he killed 29 ants. 

Just before he was addressing the ball for the third swing, two 
surviving ants held a health conference and one said to the other: 

“Joe, it looks as though we will have to get on the ball if we want 
to be safe.” 

MRS. I. E. STAUFFER 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 
68 


September, 1956 


SURVEY OF PRESCRIPTION PRICING PRACTICES 

During the months of July through November, 1955, Mr. S. Silver- 
berg and Mr. S. Stupp, fourth year students at the Faculty of Phar- 
macy, University of Toronto, visited twelve pharmacies in different 
localities of less than 20,000 population in Ontario. The purpose of 
the visit was to gather material for an undergraduate thesis designed, 
among other things, to ascertain prescription pricing practices and 
the differentials, if any, between these practices and the “Method of 
Estimating Professional Dispensing Fees’’, usually referred to as the 
“Schedule” taught by Professor H. J. Fuller to the students at the 
Faculty of Pharmacy. 

The aims of the survey were stated by the authors as follows: 
(i). To illustrate the role of the major pharmaceutical firms in the 

dispensary, that is, to determine frequency of dispensing of pro- 
ducts of various firms. 

(ii). To illustrate the most prescribed forms of administration of 
drugs. 

(iii). To indicate whether there is a variance in prescription pricing 
throughout Ontario. If such a variance does exist, to offer a 
means of explanation, on a comparative basis, for its existence. 

(iv). To tabulate statistics indicating gross profit margins that can 
be expected from each of the major pharmaceutical firms; and 
to compare the average gross profit as obtained by the pharma- 
cist with those obtained by adhering to some recognized standard 
method of pricing prescriptions, such as the “Suggested Pre- 
scription Pricing Method” more often referred to as the “Sche- 
dule’’. 

The twelve pharmacies visited were in an area representing a 
semi-circle with Toronto as the fulcrum. They were chosen care- 
fully as to type and district and the prescriptions tabulated were all 
filled during the same period of time. The results were tabulated 
for each pharmacy, under a code name only, and then all results ob- 
tained were inserted into a “Master Chart” indicating totals and 
averages. The pharmaceutical firms selected were those whose pro- 
ducts are dispensed most frequently in Ontario. In this article, the 
“Master Chart” representing all twelve pharmacies is reproduced. 

Interpretation of the Chart 

The “cost’”’ value assigned to each prescription included the in- 
voice cost as charged by the manufacturer or supplier, with no allow- 
ance for labour or other sundry charges. Calculations, in all cases, 
were based on the usual packaged unit, i.e. in most cases, bottles of 
100 for tablets and capsules, and sixteen ounce bottles for liquids. 
This method was used in order to create a standard method of com- 
parison for all pharmacies. The gross profits shown may be regard- 
ed as minimums, and are subject to increase by quantity buying or 
by the manufacture of medicaments by the pharmacist himself. 

The “retail” value was the amount actually received for the pre- 
scription. The “Schedule” value was calculated by the “Method of 
Estimating Professional Dispensing Fees” taught by Professor H. 
J. Fuller. 

A compounded prescription was classified as one involving the 
mixing or incorporation of two or more ingredients. A simple dilu- 
tion with aqua destillata was not included but an ointment containing 
a pharmaceutical ingredient was included. 
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PRESCRIPTIONS ———— 
FIRM Total Non Specialties Total Average 
Specialties 
— 
I 174 25 149 $209.62 $1.21 
Ayerst, McKenna & Harrison, 229 3 226 449.76 1.96 
SII ccisclelineadiinitiaaiabinnaniasialia 62 3 59 107.25 1.73 
SI satsilisilichdipndchienbbapilahiaalial 211 33 178 319.79 1.52 | 
2 RIERA 216 67 149 167.37 7 
a a 298 2 296 294.54 98 
FREER END 327 11 316 387.86 1.19 
RFR RR ERNE 170 2 168 202.37 1.19 
a 385 3 382 856.93 2.23 
SEY Gallic hidaciinbieesigealiiioiiiiiel 365 31 334 430.70 1.18 
ON Ea aS 290 69 221 353.24 1.22 
ORR RRND 108 a 108 236.12 2.19 | 
CR UU ERRREONTTaRD 102 ai 102 96.20 4 | 
a 120 a 120 249.26 2.08 | 
Sharpe & Dohme .................... 118 2 116 131.40 Lil | 
TT ad cia 207 ci 207 276.24 1.33 | 
eR ERENCE 169 = 169 303.21 1.80 | 
ONE aTmRRENRI 195 oa 195 335.50 L722 | 
EEE RNIN: 111 5 106 82.71 B 
i RR A 318 sade 318 447.43 1.41 
RRR NLR ER RERE 1,475 289 1,186 1,515.76 1.03 
Compounded o.....ccccc0. ceseeeesene 364 198 166 184.68 | 
Totals and Averages ............ 6,014 743 5,271 7,637.94 1.27 | iT 
—|-—____. 
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RETAIL 


SCHEDULE 











verage Total Average Gross Total Average Gross 
Profit Profit 
: : : 
$1.21 $426.49 $2.45 51.9% $461.31 $2.65 56.6% 
1.96 875.27 3.82 49.5% 926.12 4.04 53.3% 
1.73 226.63 3.66 52.6% 242.08 3.90 57.2% 
1.52 | 606.75 2.88 49.8% 645.06 3.06 53.4% 
71 | 392.43 1.82 56.1% 422.80 1.96 60.4% 
8 666.12 2.24 55.2% 710.67 2.38 59.5 % 
1.19 | 846.86 2.59 53.6% 900.67 2.74 57.2% 
1.19 | 109.73 2.41 50.5% 449.77 2.65 55.5 % 
2.23 1,682.80 4.37 50.4% 1,825.64 4.74 53.8% 
1.18 | 876.00 2.40 53.2% 1,010.90 2.77 58.5% 
1.22 | 719.63 2.48 53.00 796.30 2.75 57.8% 
2.19 | 478.25 1.43 51.6% 501.60 4.64 54.4% 
4 226.40 2.22 57.2% 239.65 2.35 60.5% 
2.08 | 503.15 4.19 52.5% 519.80 4.33 55.5% 
Lil | 294.70 2.50 54.1% 322.66 2.73 59.0% 
1.33 | 537.43 2.60 48.7% 597.63 2.89 54.6% 
1.80 | 553.79 3.27 16.8% 609.48 3.61 50.9% 
i? | 628.08 3.22 16.7% 688.47 3.53 51.2% 
3 | 192.60 1.74 55.7% 206.70 1.86 59.8% 
1.41 855.20 2.69 48.2% 935.50 2.94 52.7% 
1.03 3,300.25 2.24 53.7% 3,586.75 2.43 58.0% 
51 717.69 1.97 76.2% 742.00 2.04 77.7% 
1.21 | 16,016.25 2.66 52.3% 17,341.56 2.88 55.9% 
— 
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Potential Loss of Net Profit 


Some of the twelve pharmacies adhered very closely to the “‘Sche- 
dule’”. In one pharmacy there were a great number of inconsistencies 
in prices for the same quantity of the same product but the overall 
totals and averages were almost identical with the “Schedule”. One 
pharmacist gave up an estimated $2,139 in the year by not adhering 
to the schedule. He was unwilling to charge a dispensing fee be- 
cause he had known most of his customers all his life. The other 
amounts of sacrifice in potential net profit for failing to adhere to 
the “Schedule” were $514, $1,399, $938, $703, $1,023 and $232 per 
year. 

GENERAL CONCLUSIONS 


Bringing all of the statistical information together in one table, 
it was found that the largest number of prescriptions were filled with 
products of the Lederle Company. Compounded prescriptions and 
those utilizing products of the Eli Lilly Company were very close in 
number to that determined for Lederle. Since Lederle predominates 
in antibiotics and Lilly in sedatives, it was not unusual to find a var- 
iable between the retail values of the products of the two com- 
panies, that is, the total retail obtained for Lederle was much 
higher than that for Lilly. However, a greater gross profit was realiz- 
ed from Lilly — 53.2% as compared with 50.4% for Lederle. This 
was due to the smaller initial cost and greater breakdown of Lilly 
products. 


The number of compounded prescriptions, including solutions and 
ointments mainly, amounted to 6.5% of the total and yielded a gross 
margin of 76.2%. This was considerably higher than some of the 
values given for this category in other surveys. 


It was noted that the largest portion of specialties, and particul- 
arly non-specialties, being dispensed are those products manufactured 
by the most reputable firms. This would indicate in most instances 
that the pharmacist is dispensing standardized quality, rather than 
non-quality lines of barbiturates, ammonium chloride, hormone pre- 
parations, etc. 


Medicaments in the form of tablets comprise the largest per- 
centage of dispensed drugs, amounting to 45.5% of the total. 


The largest “Cost” values per prescription were given by the 
Schering, Pfizer and Lederle companies. This is no doubt due to the 
large number of antibiotic preparations manufactured by these firms. 


The largest “Total Cost” was represented by the Lederle Com- 
pany, as well as the largest “Average Retail;” and “Total Retail’. 
This latter figure represents 10.5‘<% of the total realized retail volume. 


The Roche Company offered the highest per cent gross profit. The 
57.2% derived was probably due to the high markups obtained on the 
dispensing of initially inexpensive breakdown quantities of the prod- 
ucts of this company. The high gross profit of 76.2% on compound- 
ed prescriptions is justifiable because more time and knowledge is 
entailed on the part of the pharmacist, to render an aesthetic product. 


The average price per new prescription was found to be $2.66 
as compared with the calculated “schedule” value of $2.88. These 
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figures are somewhat higher than the $2.19 determined by a previous 
survey—possibly due to a predominance of antibiotics dispensed in 
these areas. 


There was an overall per cent gross profit of 52.3% as compared 
with the calculated “schedule” value of 55.9%. These may be con- 
sidered satisfactory, since there has been some discussion in trade 
magazines, citing 50% as a minimum gross profit in a dispensary if 
it is to make a justifiable profit for the pharmacist. Furthermore, 
this may be regarded as a minimum figure, since it can be increased 
by quantity buying and private manufacturing. 

The differential in “Retail” and “Schedule” prices accounts for an 
average potential neglect of $1,071.30 over the course of a year. This 
sum represents 15.8% of the realized profit. When it is further 
considered that this sum of money could have been fruitfully invested 
in pharmaceuticals to bring an additional return, it is seen that the 
potential loss is even greater. 


Some of the factors contributing to this differential have already 
been described within the descriptions of the various dispensaries. To 
re-iterate, they include, 


(i). the problems of nearby competition; 


( ii). the pharmacist having established intimate relationships with 
the people of his community and thus not desiring to charge 
them for his services; 


(iii). the physician suggesting the prices; 


(iv). a lack of knowledge of a standard pricing procedure. 

It was shown that regardless of the size or location of the dis- 
pensary, the most successful followed a procedure which involved 
sound administrative policies. Temporary monetary inducements for 
the purpose of attracting patronage, resulted in an ultimate loss. 


The pharmacist is engaged in trading activities, and in this re- 
spect performs the marketing functions of buying, selling, risk-tak- 
ing, and the others. Furthermore, his training is of significant ad- 
vantage in making medical purchases, and offering professional ser- 
vices not obtainable elsewhere. These services include intelligent 
and accurate information concerning the use and preparation of medi- 
caments and other health needs. His benefit to the community is 
thus several — in that he is both a supplier and consultant with re- 
spect to pharmaceuticals. 


A professional fee on the dispensing of a prescription is thus 
justifiable and in keeping with the services offered. It follows also, 
that local improvments in pharmacist—physician—patient relation- 
ships can only result in the mutual benefit of all concerned. 


It may be stated that the purpose of this thesis was not to state 
an opinion, but merely to compile certain facts so that a self-appraisal 
could be facilitated by those pharmacists who desire to interpret the 
information therein. 

H. J. FULLER. 
S. SILVERBERG. 
S. STUPP. 
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AUTONOMIC DRUGS 
Part X—Neurotropic Antispasmodics, 
Editor's Note—This is the second and final portion of an article on this topic by Pro- 
fessor G. R. Paterson. The first portion appeared in the November, 1955 issue of the 
Bulletin. 
Semi-Synthetic Atropine Substitutes 

As has been noted previously, the Belladonna alkaloids are or- 
ganic esters formed by union of tropic acid and either of two amino 
alcohols, tropine or scopine. Atropine is tropine dl-tropate, l-hyoscya- 
mine is tropine l-tropate and l-hyoscine or scopolamine is scopine 
l-tropate. 

Early research attempting to prepare synthetic antispasmodics 
(with the hope of combining musculotropic and neurotropic properties) 
was directed towards esters of tropic or related acids, e.g. madelic 
and diphenylacetic acids. Among the first successful drugs of this 
type were Homatropine (tropine mandelate), (more useful in ophthal- 
mology than as an antispasmodic) Eucatropine (hydroxytetramethyl- 
piperidine mandelate), Amprotropine (dimethylaminodimethylpropyl 
dl-tropate; Synthropan, Hoffman-LaRoche), and Adiphenine (diehy- 
laminoethy! diphenylacetate; Trasentin, Ciba; Paxil, Frosst). 

A second approach to greater anticholinergic activity was through 
quaternization of naturally-occuring and semi-synthetic compounds. 
Examples include Atropine Methyl Nitrate, Atropine Methyl Bromide, 
and Homatropine Methyl Bromide. It is interesting to note that quat- 
ernization of Hematropine restores antispasmodic activity to a con- 
siderable extent. Scopolamine Methyl Bromide (Pamine Bromide, 
Upjohn) has within the past few years proven most useful in the 
management of peptic ulcer, gastric hyperactivity and gastric hyper- 
motility. 

Genatropine, Genoscopolamine and Genhyoscyamine (Vinant) 
are oxidation products (N-oxides) of the naturally-occurring alkaloids 
and are claimed to release the parent compounds more slowly in vivo 
and hence be effective for a longer period of time with fewer side-ef- 
fects. 

Synthetic Atropine Substitutes 

As is the case with the semi-synthetic substitutes, the wholly 
synthetic atropine-like compounds (the division into semi-synthetic 
and synthetic is itself somewhat synthetic) show separation of phar- 
macological properties to a considerable extent. While in theory, all 
cholinergic blocking drugs of which atropine is the type, should exert 
the same multiplicity of drug actions as atropine, in practice such is 
not the case. This is a good thing, for it permits more specific anti- 
cholinergic action with a greater precision of clinical use due to de- 
creased side effects. Most, but not all, of these synthetic anticholin- 
ergics are esters, a few are urethans, an increasing number are quat- 
ernary compounds. 

Some have specific uses for different types of spasms, e.g. Ame- 
thone, Abbott, is particularly useful for the relief of pain due to spasm 
of the smooth muscle of the urinary tract. Some are intended chief- 
ly for the relief of hyperacidity and pain associated with peptic ulcer. 
Some drugs, e.g. Trehexyphenidyl Hydrochloride N.N.R. (Artane, 
Lederle), Cycrimine Hydrochloride, N.N.R. (Pagitane, Lilly) and Car- 
amiphen Hydrochloride (Panparnit, Geigy), synthesized as potential 
antispasmodics, have shown considerable usefulness in the treatment 
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of Parkinsonism. Others, e.g. Pethidine B.P. (Demerol, Winthrop- 
Stearns) have found greater use as analgesics. Some anticholinergics 
show local anaesthesia as a useful side effect. 

Among the important anticholinergic drugs now marketed, in 
addition to those mentioned previously, are Dicyclomine Hydrochloride 
(Bentylol, Merrell); Methantheline Bromide, U.S.P. (Banthine, 
Searle) ; Propantheline Bromide (Probanthine, Searle) ; Diphemanil 
Methylsulpate N.N.R. (Prantal, Schering); Tricycamol Sulphate 
(Elorine, Lilly; Tricoloid, B.W. & Co.); Aminopentamide (Centrine, 
Bristol) ; Monadral, Winthrop-Stearns; Pathilon, Lederle; and Piptal, 
Lakeside; and Oxyphenonium Bromide (Antrenyl, Ciba). 

Many of these drugs are formulated with barbiturates, for seda- 
tive action, and with various antacid substances. The rationale of 
these mixtures has been discussed previously. Examples are Neuro- 
Trasentin, Syntronal, etc. 

G. R. PATTERSON. 


SOME LEGAL ASPECTS OF PHARMACY 
2. The Opium and Narcotic Drug Act 


This Act is one which concerns the manufacturing, wholesale, 
and retail pharmacist. Many sections of the Act have no particular 
application to the retail pharmacist and for that reason will not be 
discussed. 

Included in the early portion of the Act in Section 2, are defini- 
tions of such words as “Dentist”, “Drug”, “Opium”, “Physician”, 
“Retail Druggist”, and “Veterinary Surgeon”. Section 3 deals with 
licences and the appropriate fees. 

Under “Offences and Penalties’, the sections which are of parti- 
cular interest to the retail pharmacist and to the practising physician, 
are Sections 5, 6, 7, 8, 9, and 16. Section 5, subsection 3, states that 
retail druggist requires “a written order or prescription therefore 
dated and signed by a physician, dentist. or veterinary surgeon whose 
signature is known to the druggist or, if unknown, then verified be- 
fore the prescription is filled,” before the pharmacist may supply a 
drug to any person. This means, of course, that a prescription for 
a narcotic or a narcotic-containing product is something more than 
simply a piece of paper with a name and doctor’s title at the end. The 
signature must be known or verified. This point cannot be emphasized 
too strongly. Perhaps some of us are too lax about this point. 

Section 8, subsection 1, deals with the “over-the-counter” sale 
items such as A.P.C. and C. tablets (Codeine content not to exceed 
one-eighth grain per tablet) and codeine-containing liquids (codeine 
content not to exceed one-third of a grain per fluid ounce), and the 
requirements for package labelling. 

The Schedule of the Opium and Narcotic Drug Act lists the var- 
ious substance which are covered under the Act including opium, the 
alkaloids and preparations, coca leaves, coca alkaloids and derivatives 
and the other substances with which the pharmacist should be fami- 
liar. As well as the natural alkaloids and their derivative there are 
two classes included in the Act. They are synthetic phenanthrene 
alkaloids, their salts or derivatives (with exception) and synthetic 
dithienylbutenylamines and their salts. A notable exception to the 
Act can be noted in the case of apomorphine, while basically the struc- 
ture is related to morphine, it is not included. Apomorphine has 
a powerful emetic action. 
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Briefly now, we may review the classes of compounds with which 
the retail pharmacist will be concerned. They are: 

1. Drug or Narcotic—e.g. morphine. 

2. Narcotic Product—e.g. Syrup of Codeine Phosphate. 

Note: Gall and Opium Ointment is included in this class. 

3. Oral prescription narcotic product—e.g. A.P.C. with Codeine 

tablets. 

Substances covered under class two (Narcotic Product) ‘means a 
product consisting of a drug in combination with one or more medi- 
cinal ingredients, other than drugs, in a recognized therapeutic dose” 
(P.C. 1953—1212, 2 (g), September 15, 1954). Those substances 
covered under class three (oral prescription narcotic product) “means 
a narcotic product that (i) contains two or more medicinal ingred- 
ients, other than drugs, in a recognized therapeutic dose, and (ii) is 
not intended for parenteral administration”. (P.C. 1954—1212, 2 (h)). 

For classes 1 and 2 a written prescription signed and dated by a 
physician, dentist or veterinary surgeon is required. For class 3, 
an oral telephone order may be accepted. In this case the prescription 
must be written out immediately by the pharmacist, the prescriber’s 
name is to be placed on the prescription and below his (the prescriber) 
name is to be placed the name or initials of the pharmacist accepting 
the order. 

The purchases of items in all three classes must be entered in 
the purchase book. Record of sales must be kept for classes 1 and 
2 drugs and for class 3 drugs if the prescription is compounded. If 
the class 3 prescription is dispensed but not compounded, no entry of 
sale is required (the prescription suffices). 

The Opium and Narcotic Drug Act regulations are not complicat- 
ed and impose no undue restriction on the pharmacist or the physician. 
There is absolutely no reason or excuse for attempted circumvention 
of this law. Unfortunately though, there always seems to be some 
physicians who will try and some pharmacists who will accede to such 
requests. These few do not deserve the faith or trust of the general 
public and should not be associated with medical sciences. 


D. R. KENNEDY 


CANADIAN FOUNDATION FOR THE ADVANCEMENT OF 
PHARMACY GRADUATE FELLOWSHIP IN HOSPITAL 
PHARMACY 

Miss Love Chabak, who graduated with the degree Bachelor of 
Science in Pharmacy in 1953 from the Faculty of Pharmacy, Univer- 
sity of Toronto, and has been a pharmacist on the staff of the Wo- 
men’s College Hospital, Toronto, since then has been awarded the 
Canadian Foundation for the Advancement of Pharmacy Graduate 
Fellowship in Hospital Pharmacy. The award was presented to Miss 
Chabak at a luncheon in the ballroom of the Chateau Laurier in 
Ottawa of the Canadian Pharmaceutical Association Convention on 
Wednesday, August 15. 

Miss Chabak has been accepted for a project internship pro- 
gramme at St. Luke’s Hospital, Cleveland, Ohio, where she will be en- 
gaged in graduate studies for one year. 

CONGRATULATIONS TO MISS LOVE CHABAK. 
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ANNUAL MEETING OF THE CANADIAN ACADEMY OF THE 
HISTORY OF PHARMACY 


The Canadian Academy of the History of Pharmacy, which was 
organized at Vancouver, August 18, 1955, held its first annual meet- 
ing in conjunction with the Convention of the Canadian Pharma- 
ceutical Association at the Chateau Laurier, Ottawa, Thursday, Aug- 
ust 16th, 1956. Approximately forty people were in attendance. 


President P. T. Moisley, Timmins, Ontario, was in the chair. Af- 
ter welcoming all in attendance, he introduced to the meeting Mr. 
George Bender, President of the American Institute of the History of 
Pharmacy and Editor of the Parke-Davis magazine Modern Phar- 
macy. Mr. Bender brought the greetings of the A.I.H.P. and of the 
Institute’s Director, Dr. George Urdang, Madison, Wisconsin, to the 
Academy, then urged the necessity and opportunity of collecting, in- 
terpreting and writing the history of Canadian Pharmacy. The con- 
gratulations of the Academy were extended to Mr. Bender, one of its 
members, on being elected President of the American Institute of the 
History of Pharmacy last April. President Moisley also spoke of the 
Academy’s gratitude to Mr. John C. Turnbull, Secretary-Manager of 
the Canadian Pharmaceutical Association for his help and co-opera- 
tion, particularly with respect to the application for charter. The 
meeting was informed that it was expected the charter would soon 
be granted. 


In his report, the Secretarv-Treasurer, Dean W. C. MacAulay, 
Saskatoon, noted that in the first year of operation. 26 Individual Ac- 
tive Members paid the $5.00 annual membership fee. that the Cana- 
dian Pharmaceutical Association, two Faculties of Pharmacy (Tor- 
onto, Saskatchewan) and three Provincial Pharmaceutical Associa- 
tions (Ontario, Saskatchewan and Nova Scotia) paid the $10.00 
annual Institutional Membership fee. In addition the C.Ph.A. donat- 
ed $90.00 more and the Ontario College of Pharmacy $40.00 more to 
aid in establishing the Academy. The Nova Scotia Pharmaceutical 
Society in a splendid gesture, donated an extra $10.00 as a gracious 
tribute to the memory of Mrs. P. T. Moisley. The financial state- 
ment of the Academy showed receipts of $331.45, disbursements of 
$73,80 and a balance of $257.65. To the Secretary-Treasurer’s re- 
port (which was distributed to all present) was appended a copy of the 
proposed by-laws of the Academy. 


The Director, Dr. G. R. Paterson, Toronto, reported on the pro- 
gress made with respect to the obtaining of the charter. He stated 
two papers were ready for distribution in September and further 
noted that President Moisley and he had presented papers on “The 
Canadian Pharmaceutical Association” and “The Canadian Confer- 
ence of Pharmaceutical Faculties” respectively at the April meetings 
of the American Pharmaceutical Association and the other American 
pharmaceutical organizations in Detroit. He stated it was likely that 
both papers would become joint publications of the A.I.H.P. and 
C.A.H.P. He reported that a closer relationship in the form of joint 
voluntary membership in the A.I.H.P. and C.A.H.P. had been effected 
($8.00 for individual membership in the two societies). 
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Dr. Paterson reported correspondence with and receipt of publi- 
cations from other societies for the History of Pharmacy. He moved 
(seconded by Mr. Ross Boake, Chairman, History of Pharmacy Com- 
mittee, Canadian Pharmaceutical Association) that the Academy join 
the World Organization of Societies for the History of Pharmacy 
(Union Mondiale des Sociétés d’Histoire de la Pharmacie—“U.M. 
H.P.”) a motion which was carried unanimously. The Director also 
made an appeal for special historical papers for next year’s Academy 
meeting to celebrate the 50th anniversary of the Canadian Pharma- 
ceutical Association. 

The present officers of the Academy were elected for two year 
terms. The executive consists of: 

President—P. T. Moisley, Timmins, Ontario. 

Vice-President—C. W. Burr, Victoria, B.C. 

Secretary-Treasurer—W. C. MacAulay, Saskatoon, Sask. 

Director—G. R. Paterson, Toronto. Ontario. 

The executive, in a session later, chose R. L. Harman, Winnipeg, 
as Honorary President. 

At the close of the meeting, Prof. H. J. Fuller, Toronto, Editor 
of this Bulletin spoke forcefully about the need of all Canadians in- 
terested in Pharmacy to give financial and moral support to the aims 
of the Academy. As a result, the Academy acquired eleven new 
Individual Active Members. The objects of the Academy as outlined 
in the application for federal charter and published here certainly 
deserve your support also. 

Objects: 

(a) To promote interest in pharmacy and the study of the history 
of pharmacy. 

(b) For the purposes aforesaid: 

(i) to issue publications devoted to the results of research on 
historical or social aspects of pharmacy; and also to issue 
essays that offer the pharmaceutical practitioner helpful 
or interesting historical information: 

(ii) to provide an information service of the history of phar- 
macy for the pharmaceutical profession and industry, and 
to inform the public about the development of pharmacy ; 

(iii) to provide a clearing house of thought and instruction to 
help develop and promote the highest possible standard of 
teaching the history of pharmacy in Canadian pharma- 
ceutical education; 

(iv) to organize and sponsor meetings and exhibits concerning 
the history of pharmacy; 

(v) to grant awards and to help scholars financially or other- 
wise to carry out projects in which the Academy is direct- 
ly interested ; 

(vi) to co-operate with endeavours in related fields to make the 
record of civilization as complete as possible and to clarify 
the role of pharmacy within the evolution of the professions 
and sciences. 

(c) For the purposes aforesaid to carry on printing and publishing 
and to sell and distribute literature. 
(d) For the purposes aforesaid to accept gifts and donations. 
(e) To do all such other things as are incidental or conducive to the 
attainment of the above objects. 
G. R. PATTERSON. 
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IS IT A STATE OF MIND? 

Prescription sales volume in Canadian pharmacies has increas- 
ed 220.9% in the past ten years. This percentage increase in pres- 
cription sales is considerably higher than the 81.2% increase shown 
by all other departments of the pharmacy. The average price per 
prescription has increased in the last ten years from $1.14 to $2.27, 
an increase of almost 100%. The number of prescriptions dispensed 
is 52.7% higher than ten years ago while the number of pharmacies 
has increased 34.6%. Hence we can conclude that the average phar- 
macy dispenses more prescriptions than it did ten years ago. 

With all this increase in the number and dollar value of prescrip- 
tions dispensed, however, it works out to less than 2 prescriptions 
per pharmacy per hour that a pharmacy is open. Contrast with this 
the fact revealed by the Fuller-Stauffer Survey of Hospital Pharmacy 
in Canada that the number of prescriptions and ward orders filled per 
pharmacist per hour in public general short-term hospitals ranges 
from a low of 3.3 per hour in hospitals of 50 to 99 beds to 27.3 in 
hospitals of 200 to 399 beds. Further, 92 hospitals out of the 168 
reporting employ only one pharmacist and that pharmacist prepares 
15.8 prescriptions and ward orders per hour for each hour of a 46 
hour week. 

The Fuller-Stauffer Survey revealed that there are 199 hospitals 
with 50 beds or more in Canada that employ one or more pharmacists. 
Of these 199 hospitals employing a pharmacist, 168 or 84.4% reporting 
in the Survey, dispensed 10,631,436 prescriptions and ward orders in 
the year 1955 or approximately one-third of the 32,908,185 prescrip- 
tions dispensed by all Canadian pharmacies. These 10,631,436 pres- 
criptions and ward orders were dispensed by 311 pharmacists in 168 
or 29.5% of the 673 hospitals of 50 beds or over in Canada. The 
number of prescriptions and ward orders (the distinguishing line be- 
tween a prescription and a ward order in a hospital is sometimes 
very thin) dispensed by the remaining 505 hospitals of 50 beds or 
over might well equal another 10,000,000. 

If the pharmacist is truly and sincerely a member of the pro- 
fessional health team, he should seek out the natural markets for 
his professional services. Perhaps there is no man-power shortage 
as far as pharmacists are concerned but a very uneconomical distri- 
bution of professional pharmaceutical services, millions of prescrip- 
tions and ward orders being dispensed in hospitals by non-professional 
personnel while thousands of professional personnel perform millions 
of activities requiring less than their highest skill. This is utter 
economic waste of professional pharmaceutical services. 

The 1955 Survey of Costs and Profits of Canadian pharmacies 
conducted annually by the Canadian Pharmaceutical Association re- 
veals that 25% of the 361 pharmacists reporting could have earned 
more as salary by working for someone else than they earned by being 
self-employed and that 55 of the 361 reporting earned as Total In- 
come less than $5,000. The average annual salary of a male phar- 
macist in short-term public general hospitals in 1955 was $4,403. 

Is it simply a “State of Mind” that the pharmacy graduate thinks 
that he must operate a retail pharmacy in order to practice his pro- 
fession? Does the average pharmacist think as a business man rather 
than as a professional pharmacist, a vital part of the public health 
team? Looking at our National Economy, there is a tremendous 
waste of existing professional pharmaceutical service. Is it not 
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time to change this “State of Mind? H. J. FULLER. 
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BULLETIN ON SIR HUGH LINSTEAD 
FROM CANADIAN PHARMACEUTICAL ASSOCIATION, INC. 


For your information, here are some details on the visit of Sir Hugh 
Linstead, O.B.E., who, as you know, is undertaking a cross-country 
speaking tour on behalf of the Society during October. 

Sir Hugh will arrive in Toronto at 8.45 a.m., October 2nd, where 
he will be met by representatives of the Association. He will be given 
a private reception at the Royal York Hotel after which a full program 
of talks and interviews will keep him busy until he leaves for London, 
Ontario, late October 4, on the first leg of his speaking tour. 

During his tour of Canada, Sir Hugh Linstead will talk at more than 
25 major centres on national health insurance as it affects the phar- 
macist. 

The stature of Sir Hugh Linstead in the profession can be gauged 
by brief reference to his outstanding career and positions he has held in 
Great Britain and on the international scene. 

He has served as member of the Central Health Services Council 
in the British Ministry of Health; member of the Committee on Internal 
Administration of Hospitals (C.H.S.C.) ; member of the Council of the 
School of Pharmacy, University of London; secretary of the Pharma- 
ceutical War Committee 1939-1946; president of the International 
Pharmaceutical Federation; and secretary of the British Section of the 
Franco-British Pharmaceutical Commission. 

Elected Conservative M.P. for Putney Division of Wandsworth in 
1942, Sir Hugh Linstead has also served on many parliamentary and 
governmental committees. Among positions he has held are: chair- 
man of the Parliamentary and Scientific Committee; chairman of the 
Franco-British Parliamentary Relations Committee; and Parliamentary 
Charity Commissioner: He has been a member of the Home Office 
Poisons Board since 1935 and was chairman of the Wandsworth Hos- 
pital Group from 1948-1953. 

Knighted in 1953, Sir Hugh Linstead was invested with the title of 
Chevalier de la Légion d’Honneur (France) in 1954. He was award- 
ed the O.B.E. in 1927 and was made an Officer de l’Ordre de la Santé 
Publique (France) in 1948. 

TENTATIVE ITINERARY FOR SIR HUGH LINSTEAD 

Tuesday, Oct. 2—Arrival Toronto 8.45 a.m. Royal York Private 
Dinner 6.00 p.m. 

Wednesday, Oct. 3—Luncheon 12.30 noon (Toronto and Hamilton 
Association people) Radio or TV interview. 
Drug Trading Dinner 6.30 p.m. Royal York. 

Thursday, Oct. 4—Luncheon 12.30 noon, Kiwanis of West Toronto, 
(Casa Loma). By auto to London—afternoon; 
London meeting 9.00 p.m. 

Friday, Oct. 5—Drive to Windsor; dinner meeting 6.00 p.m. 
TCA to Toronto, Leave 8.20. 

Sunday, Oct. 7—Sudbury; Press interviews; Dinner Northern 
meeting 6.30 p.m. 

Tuesday, Oct. 9—Ottawa—Government meetings—Dinner meet- 
ing. 

Thursday, Oct. 18—TCA to Winnipeg—Arrive Fort William/Port 
Arthur 2.25 p.m. Leave 2.45 p.m. 

On his nation-wide tour, Sir Hugh Linstead will be accompanied by 


your Secretary-Manager J. C. TURNBULL, Secretary-Manager. 





Ne Plus Ultram 


CORTICOSTEROID THERAPY 


systemic 


cortril...... 


BRAND OF PREONISOLONE 


as scored, 5 mg. oral tablets 

Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; effective even where other steroids 
fail; virtually devoid of major hormonal reactions 


topical 


Cortril Fs stiess 


BRAND OF HYDROCORTISONE 


acetate ophthaimic ointment 0.5 

Unsurpassed anti-inflammatory, antiallergic the titis 

or superficial eye disorders 

acetate aqueous suspension for intra-articular injection 25 mg. 
per cc. Local antirheumatic therapy of choice in arthritic joints — without 
systemic effects 


topical combination 


Terra-Cortril 


BRAND OF OXYTETRACYCLINE HYDROCHLORIDE AND HYDROCORTISONE 


topical ointment containing 3% TERRAMYCIN*t 
and 1% CorRTRIL 

ophthalmic suspension containing 5 mg. 
TERRAMYCIN and 15 mg. CoRTRIL per cc. 


Combined anti-infective, anti-inflammatory therapy for skin and eye disorders 
of infectious origin or those complicated or threatened by secondary microbial 
invasion; unites the established antibiotic range and the therapeutic and 
prophylactic predictability of TERRAMYCIN with the outstanding 

topical activity of CORTRIL 
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World's Largest Froducer of Antibiotics Vwrawin-minenac FORMULATIONS HORMONES 


PFIZER CANADA Division of Pfizer Corporation, Montreal 9, P.Q 


*TRADEMARK OF CHAS. PFIZER @ CO., INC. TBRAND OF OXYTETRACYCLINE HYDROCHLORIDE 











